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[ With a few words of commendation Dr. J. Thad. Johnson pre- 
sented his successor. 

After some preliminary remarks touching his appreciation of 
the honor of his appointment, and of its responsibilities, and re- 
ferring to his surgical experience in the Confederate Army, and in 
Brazil, to which country he repaired for a time after the war, Pro- 
fessor Gaston remarked as follows :] 

A distinguished scientist asserts that if the mountains and vallies 
on the face of the earth, and the depressions and elevations in the 
bed of the ocean, over the entire face of the globe, were levelled 
by cutting down the high lands and filling up the excavations, the 
water which is now banked in by the land would spread out over 
the broad expanse of the earth, so as to envelop its spherical out- 
line with a superimposed sea of great depth. 

This type of compensation in.the correction of all the departures 
from a smooth plain, that the scattered waters may be reunited and 
invest the whole globe, affords a fit illustration of the world of 
thought. Should all the irregularities and deviations from the 
proper standard in philosophy, science, and arts be corrected and 
levelled down we might hope to see all overlaid with the pano- 
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ply of truth. While some are building up, others are tearing 
down the temple of Science ; but when we cast a glance over the 
wide range of intellect, it will be seen that the hills and hollows of 
false theory and hurtful practices in the various departments of our 
profession are being reduced to correct principles, so that error 
must eventually disappear, and truth will prevail. 

Each of us should consider himself as an instrument in bringing 
about the triumph of Truth in all that pertains to the progress of 
the medical profession, and every one should contribute toward 
this great result. Some can accomplish more than others, yet zeal 
and perseverance will ensure success for all. 

An individual under the influence of some mental hallucination 
was observed to move his jaws as in the act of mastication, and ¢o 
keep up this chewing operation unremittingly. Upon seeking an 
explanation of this incessant movement of his jaws it was ascer- 
tained that he had taken up the impression that the entire outer 
crust of the earth was undergoing a progressive combustion, and 
that the herculean task was imposed upon him of masticating a 
paste which was to be applied by piecemeal along the vast border 
of this slow fire! He labored assiduously to fulfill this stupendi- 
ous task, and presented an example woithy of imitation by the 
medical profession in attempting to avert the progress of Disease, 
which is corroding, gradually but surely, the health of mankind in 
all parts of the habitable globe. An African surgeon is reported 
as covering the incision after performing the Cesarian operation 
with a paste chewed by those around the patient ! 

Notwithstanding the combined efforts of those who are going 
forth, annually, from our schools to join the great multitudes of ex- 
perienced men who are chewing and applying their paste to this 
great phagedenic ulcer, it is still sapping the vitality of the human 
race, and we have the cry resounding over the hills and plains of 
this vast continent : Come to the rescue ! 

Demand creates supply, and, as a consequence, large numbers of 
medical colleges have sprung up throughout the United States, and 
a large number of medical journals are extending a knowledge of 
the healing art, while many books have been published ; so that 
the resources of this country, in the medical and surgical fields 
are unequalled to-day by those enjoyed in any other. 

In addition to the other available means of improvement in 
knowledge, polyclinic schools for practitioners have been inaugu 
rated in several of our large cities ; and this seems to me as the 
greatest element of progress in medical education that marks the 
present era of advancement in progressive matters. It indicates 
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that medical men are alive to the fact that education does not cease 
with getting their diplomas ; and some of us who have been en- 
gaged in practice for a longer period than most of you have so- 
journed on the earth still require to learn. The great school of 
Experience is opening up new points for investigation, and we 
must continue to study, if we would profit by the grand researches 
of the patient experimenter in the field of science of the present 
day. 

When we consider the important advances made in these latter 
years in abdominal and thoracic surgery, it may be reasonably infer- 
red that similar developments may reward the researches in other 
branches of surgery ; and the field to be explored is so vast that 
all may find ample employment in carrying out the investigations 
which have been so auspiciously undertaken by specialists in the 
various departments of practice. 

If medical men generally could be taught enough to know their 
own ignorance, and have it brought home to them that they need 
to learn much in keeping up with the march of science, an impor- 
tant step would have been gained towards reaching the high stand- 
ard of education to be aimed at by physicians. 

There are divers fields of observation which have yielded import- 
ant results ; and while the experiments of the laboratory give us 
favorable indications in physiology and pathology, it is through 
clinical observations that our therapeutic agencies have become de- 
veloped. 

No mere theory or hypothesis is any longer received by medical 
men without the proof of facts, and the accurate records of the 
experience of large numbers of practitioners in the different phases 
of diseases have proven highly advantageous in reaching correct 
conclusions in regard to treatment. 

Since the magnificent achievement of Jenner in protecting the 
human race from the ravages of small pox by vaccination, nothing 
has been done in the prophylactic department which compares with 
the attainments of Pasteur in protecting animals from splenic fever 
and mankind from’ that destructive pestilence known as charbon 
by the French, and designated malignant pustule amongst us. Ifthe 
bright star of promise which has risen over hydrophobia does not 
set in darkness this savant will have attained a glorious distinction, 
unequaled by any other benefactor of his fellow beings. 

While the investigations of Koch have attracted much attention 
throughout the scientific werld, there is not as yet any definitely 
established practical issue of his researches ; and many of the pro- 
positions announced by him require to be demonstrated by results 
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before they can .be accepted as facts. The criicial test of utility 
needs to be applied in the outgrowth of his experiments. While 
Koch claims to have demonstrated that the comma-bacillus is the 
source of cholera, he has likewise, according to Prof. Hugo Engel, 

“discovered that the becteria of putrefaction are inimical to, and 
capable of destroying, the comma-bacillus, and in this connection it 
was noted that whenever the sewers in Toulon were cleansed oi- 
disinfected the cholera became worse, which fact would tend to. 
explain the reported immunity from the disease among the scaven-. 
gers of Toulon and Naples.” If this view be correct, all our pre-. 
conceived ideas of hygiene are upset in regard to the conditions. 
which predispose to the propagation of cholera, and the threatened: 
cities should offer a.premium on filth, instead of adopting strenu-. 
ous measures for securing cleanliness. 

It has recently been communicated, also, that “ Dr. Bossana, of 
Pharo Hospital, at Marseilles, telegraphed on September 9g that 
Drs. Reitsel and Ricoli had just informed him that several animals 
which they had inoculated with Dr. Koch’s microbes had died with 
choleraic symptoms—results which Dr. Koch had failed to obtain.” 

The probability, however, is that the fate of the comma-bacillus. 
will in the end be like that of the tubercle microbes, which gained 
so much notoriety for this theorist and experimenter, and yet has 
thus far brought no important practical results in the management 
of the disease. Thus far the investigations of Koch have not se- 
cured the benefits to mankind which have followed the cautious 
and painstaking researches of Pasteur. 

‘I would present the claims of Surgery to your special attention, 
but not in the light of a distinct branch of practice, as it is only re- 
garded in the curriculum of the college as a preparatory step for 
entering upon the duties of a general practitioner. 

There are no schools in this country for the special training of 
surgeons, as there are in Great Britain ; and while the taste and 
capacity of some may fit them better for this department than for 
the other duties of the medicai profession, it is not desirable that 
any one shall begin the study of medicine with the intention of 
devoting himself to a specialty. All should prepare themselves 
with due care for any and every service that may be required of 
them, and should a peculiar adaptation for some branch of practice 
be developed by experience, such an one may perfect himself in 
its details and enter this field of duty. I desire to impress upon 
every student of medicine the importance of diligent attention to 
the instructions received in the several departments of the pre- 
scribed course, and yet it would give me great satisfaction to ob- 
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serve the greatest,zeal in the devotion of every member of the class 
toa thorough understanding of Surgery. Your careful attention 
and studious consideration are therefore expected for my future 
teachings in this department, which I will strive to render worthy 
of your adoption in practice. 

As the best plan to learn anything thoroughly is to teach it to 
others, I realize that the School of Surgery lies open to me as well 
as to you, and it is hoped that we may reap its advantages. 

The key-stone of the arch of Surgery is Anatomy, and this bears 
the same relation to physiology that mathematics does to physics. 
It is a fixed quantity, which does not vary in the normal condition 
of the organization, and should be mastered by all who would 
make progress in surgery, as a knowledge of the relations of dif- 
ferent organs and of histology is essential to the proper perform- 
ance of the most simple surgical operation. 

A knowledge of the other departments, though quite distinct, 
is requisite for the preliminary and subsequent management of op- 
erations ; and materia medica, with theraputics, and the treatment 
of incidental diseases, belong to the surgeon’s domain, while chem- 
istry assists in diagnosis. 

It would seem that the process of natural labor might be ig- 
nored by surgeons, yet changes often take place in the course of 
uncomplicated delivery which require surgical interference, and it 
behooves all to know what is normal and what is abnormal in this 
process. As to the array of prophylactics for the proper discharge 
of this natural function of woman we may say that they are more 
honored in the breach than by their observance, and Nature may 
be allowed to take her own course until signs of trouble are pre- 
sented. But your Professor of Obstetrics will advise you to be 
always on the lookout, and to meet any impending difficulty 
promptly. 

No true surgeon isa mere operator, but must take an enlarged 
view of the physical state of his patient, and act always under- 
standingly and advisedly for warding off the dangers to life. 

It becomes us, then, to inquire at the outset of our course what 
belongs to the surgical department. 

The literal signification of the term Surgery is hand-work ; but 
while operative surgery implies manual or instrumental appliances 
in the treatment of the case, the more extended sphere of the prin- 
ciples and practice of surgery embodies all the physical disorders 
of structure, with their relations to the «igre organization, and 
the means of their correction. 

A proper definition of surgery covers all the ostensible depart- 
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ures from a healthy standard, and may be consideted as the science 
of perceptible abnormal developments, whether external or inter- 
nal. A distinction based upon the location of diseases, exteriorly 
or interiorly, has been recognised by some as designating the cases 
pertaining to surgery, and the practice of medicine, respectively ; 
but this classification has no proper foundation, since many deep- 
seated diseases belong to the domain of the surgeon, while some 
external affections fall in the department of the medical practioner- 
I would, therefore, ignore this mode of localizing the physical. 
troubles which may be treated surgically, and designate all abnor- 
mal modifications of structure, wherever found, with the measures 
of correction, as the appropriate field of surgery. While surgical 
disorders are generally limited to circumscribed areas, the meanS 
of relief are not confined to local appliances, and the treatment 
may extend to agencies which operate upon the entire organism ; 
so that surgery affects not only special regions, but has other re- 
mote and general influences upon the whole body. 

It will be understood by the extension of surgical disorders from 
a local modification to a general influence, that while some cases. 
require only topical measures of treatment others call for constitu- 
tional remedies, and, accordingly, the scope of surgical practice 
cannot be limited to operations and manipulations, or local appli- 
cations of whatever kind they may be. An illustration of this 
point is afforded in (syphilis) an affection which presents local Je- 
sions that demand attention, yet the underlying element of the dis- 
ease, which is by far the most urgent feature to be combatted, is. 
the constitutional taint, and the surgeon’s province extends to the 
eradication of the general disease in like manner as in making ap- 
propriate topical applications for the local manifestations. 

The same principle holds in regard to all surgical cases in which 
the general system is involved by the progress of the disease, or in: 
which constitutional disturbance results from any operative proce-. 
dure, and the surgeon must of necessity take into account this phase: 
of surgical practice. The preparation of a patient to undergo an 
operation is often of more importance than the proper execution 
of the cutting, and the regimen and dressings, subsequently, have 
much to do with the result. It makes the difference between fail- 
ure and success to give proper attention to the minor steps of am 
operation ; and I recall a case of amputation of the leg in which 
the ligation of the arteries was entrusted to another person, who: 
did it so unskillfully as to allow one of the ligatures to escape after: 
a few hours, and but for a faithful nurse death would have ensued. 

In the matter of ligatures, the constriction may be too great andi 
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lead to a division of the tissues, as in a case (of ablation of the 
uterus) under my observation in Brazil, where my companion, in 
compliance with a suggestion from me, tied the pedicle in three di- 
visions, but the ligatures were drawn so tightly as to cut the tissues, 
and in less than half an hour after the final dressings were conclu- 
ded secondary hemorhage occurred, that led to the death of the 
patient within five days. The postmortem revealed the fact that 
the division of blood-vessels from the cutting by the ligatures had 
caused the bleeding, and hence we see the great importance at- 
tached to the proper execution of the minor details of an operation 
for securing a salutary issue. 

It is known that the most successful operators for abdominal tu- 
mors are especially careful in all the minutiz, and upon this hinges 
the recovery of the patient. 

If I could impress upon all who have to treat surgical cases the 
importance of little matters, a great point would be gained towards 
success in operations ; and it is well to proceed in any case requir- 
ing cutting instruments as if expecting that trouble may follow, so - 
as to induce caution in every step of the operation, and in the sub- 
sequent dressings. No forecast can in every case anticipate what 
may occur, but when everything is done which prudence dictates 
the surgeon has no cause for any reflections upon himself as to the 
consequences, and such unforeseen accidents belong to the class of 
contingencies which cannot be obviated. 

Originality of conception and promptness in ‘execution should 
characterise the action of the surgeon under emergencies ; and 
there are few cases of operations upon deepseated parts which do 
not require some modifications of the programme in the progressive 
steps, so that new developments must be met upon the spur of the 
moment with appropriate measures. The most simple case—as 
that in which a diagnosis of a fatty tumor over the pectoral mus- 
cle, leads to an incision of six or eight inches, which is carried 
down to the muscular tissues without encountering any abnormal 
development—demands all the surgical tact of the operator to de- 
termine immediately what course to pursue. Not finding the tu- 
mor on the outer surface of the muscle, the indurated mass is still 
perceived and supposed to be an adenoid tumor beneath the tissue 
of the muscle, so that the appropriate dissection is made to pass 
beneath the lower border of the pectoralis-major, and when the facia 
are all divided, a soft, fluctuating mass is discerned in contact with 
the ribs and the intercostal muscles. Here a new doubt comes up 
to the mind of the operator, as to the possibility of aneurism of the 
subclavian or axillary artery, and must be solved before another step 
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is taken. A little coolness, and cautious examination, satisfies him 
there is no pulsation, and leads to the conclusion that it is a puru- 
lent collection, which is soon discharged and all embarrassment 
ended. I cite this case, which has actually occurred under my own 
observation, in this city, as an illustration of the importance of tact 
on the part of the surgeon under emergencies. 

While urging the use of every precaution against unfavorable 
results in operations I would inculcate boldness in undertaking that 
which offers a fair prospect of relief, and in cases of inevitable 
death from the operation of disease a resort to heroic measures 
is justifiable as a last recourse. Get the acquiescence, if possible, 
of the patient and friends in what is requisite for the case, and 
never allow the consideration of the opinions. of the outside world 
to interfere with the performance of a grave and responsible oper- 
ation which may possibly save the life of a patient, otherwise 
doomed to death. Should we hesitate in cutting the cord upon 
finding a man suspended at a great height by a rope about his 
neck lest he may be hurt in the fall? Certainly not; and no more 
is it questionable as to life-and-death operations. 

Surgery becomes dangerous only in the hands of the ignorant or 
unskillful operator, and woe be to him who lays hold of the sur- 
geon’s knife without proper intelligence to guide it, or without the 
courage to accomplish what is necessary for the safety of his pa- 
tient ! e 

The qualification for practicing surgery does not consist only in 
thoroughly comprehending the. different steps to be taken in per- 
forming an operation, but in having the nerve and self- possession 
which will enable him to go forward without embarrassment with 
all its details, so that the intellectual, emotional, and physical con- 
stitution must be fitly associated to constitute a good operator. 
Those who do not possess these requisites had better leave surgi- 
cal cases to the care of others. 2 

The elements of common sense enter to a greater extent into 
American surgery than is found in other regions of the world, and, 
instead of those artificial scientific divisions which serve the ends 
of book-making, we find such classifications recognized as promote 
a better understanding of the nature of cases. This simplyfing of 
terms goes so far as to recognize railroad surgery, clyclone surgery, 
etc., which convey an impression of the character of the injuries 
to be treated without giving any distinction of the parts or regions 
involved. In all such results of violence shock is quite a promi- 
nent characteristic, and must be taken into the account for a suc- 
cessful management of the case. 











Precedents have not the same significance in this country as in 
the older and more staid portions of the world, where a “ thus saith 
the record” is the warrant for proceeding. Ina country like Eng- 
land, whose men do not wear trowsers because their fathers dis- 
pensed with this nether garment, and where railroad lines do not 
check baggage because their stage coaches of olden time found it 
unnecssary for travelers, it is not surprising that surgeons should 
be wedded to old modes of practicing surgery, as a legitimate suc- 
cession of the prerogative of the barbers! In the same spirit that 
they hold to the divine right of kings, they adhere to prescribed 
forms of operating, and shut their eyes to many advances and sur- 
gical triumphs, as “ operative audacities.” 

The principles and practice of Hunter; Aberrethy, Lister, Bell, 
Cooper, and Brodie made a notable departure from their predeces- 
sors, and material advances also have been made by the surgeons 
of Great Britain within the past quarter of a century ; yet there is 
a manifest reluctance to accept the views and experience of Amer- 
ican surgeons in matters that have been clearly demonstrated to be 
safe and efficacious in practice within the last decade. It is reck- 
oned as conservatism to be slow in adopting new measures, yet 
this has been carried to a point by English surgeons that amounts 
to obstinacy, and if not growing out of prejudice must be attribu- 
ted to stupidity. 

My space does not admit of details, but those familiar with the 
progress of surgery in this country will recall the facts which war- 
rant this allegation as to some prominent.members of the profession 
in England. Yet, all are not so wedded to the regime of the past 
as to refuse their sanction to the improvements of the present day, 
and there are enlightened representatives of progress in England 
and Scotland who keep pace with every new development in sur- 
gery. The precipitation which sometimes marks the zeal and en- 
ergy of our people needs to be kept in check, when applied to 
medical and surgical researches ; and perhaps the indisposition on 
the part of our neighbors to accept results without abundant proofs 
may in the end operate favorably, in leading those amongst us who 
investigate and experiment in the domain of surgery to look well 
to facts, in corroboration of theory or in support of practice, which 
may be recommended for the adoption of others. 

The conservative character of British surgery in former days 
found a counterpart in the rather aggressive practice of French sur- 
geons. Commencing with Ambrose Pare, Larrey, Dupuytren» 
Velpeau, Lisfranc, Nelaton, Civiale, and others of the initiative 
type of operators, the fame of the French capital was at one time 
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above all other surgical centers, and yet in these later years the rep- 
utation of French surgeons has not kept pace with those of Ger- 
many and Austria. Billroth, Scroeder, Esmarch, Oldshausen, Volk- 
man, Hegar. Simon, and Virchow have taken precedence in the 
competition for public preferment, and the victory of Prussia over 
France in 1870 seems to have been followed by the triumph of her 
surgeons in the operative field as well as in the pathological de- 
partment. 

Outside of the accidental importance given to Italy by the re- 
nown of Porro (from his substitution of ablations of the womb for 
the Cesarean section in cases not admitting of pelvic delivery), 
there has not been any marked advances in that region. It would 
seem as if the Latin race had fallen behind the Teutonic des- 
cendants in the great practical developments of surgery during the 
last quarter of a century ; and while it is not within my province 
to discuss morals or politics, there may be a lesson drawn from the 
institutions of these countries which may throw some light upon 
their respective relations to the progress of the age. 

There was in former days an impression that no one could be 
thoroughly trained for the duties of the surgeon without going 
abroad, and even in these latter days many seek eclat by visiting 
Paris, Vienna, Brussels, or Berlin who do not understand either 
the French or German language, and, as a consequence, receive lit- 
tle benefit by tarrying for a few months amidst the throng around 
the clinical professor whose fame is expected to recommend all 
who attend his lectures. Those who have money to spend and the 
time to dispose of, for attendance upon European teachers, during 
a period which may enable them to profit by their instruction, will 
most assuredly learn something of value ; but a flying visit, such 
as most of those seeking fame have made, has no real advantages 
for the student or for the practitioner. If our aspirants for distinct- 
ion would turn to account a trip abroad, the best field for real im- 
provement is the city of Edinburgh, and next to this comes the mag- 
nificent city of London, both of which afford ample facilities for 
clinical instruction upon a more utilitarian basis than in any other 
European cities. The prime consideration, however, is that the 
language of the teachers is understood so as to reap the advantages 
of a short sojourn in either of these English-speaking places, and 
the prestige of Bryant, McCormac, Lister, Sir Henry Thompson, . 
Sir Spencer Wells, Sir James Paget, Lawson Tait, with the tow- 
ering renown of Keith, ought to suffice for the ambition of all stu- 
dents or practitioners who look to the outside world for improve- 
ments in surgery. 
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But, thanks to the progressive spirit of the people in the Uni- 
ted States, there is no sort of excuse for leaving this country to be 
most thoroughly fitted for every department of duty in the medical 
and surgical fields of service. What has not been accomplished in 
operative precedures and what cannot be attained by Americar 
surgeons is not likely to be realized in the civilized world, looking 
to practical results. Our race is pre-eminently initiatory and pro- 
gressive, not only in industrial enterprises, but in philosophy, science 
and art; and some of the most important advances in surgery have 
had their origin in the inventive genius of the members of the pro- 
fession in the United States. 

We cannot cope with the French and Germans in abstract spec- 
ulations, and in patient experimenting, which occupy a series of 
years to reach a conclusion, but in all that calls for a high order of 
intellect in investigation, and skillful application of means to attain. 
any desirable object, the energy of those engaged in seeking prac-- 
tical results amongst us has not been equalled elsewhere. 

I hereby claim before the medical world the first place for the 
American Surgeon, and defy England, France, Belgium, Austria, 
Italy, and Germany to produce men whose qualifications can be 
compared with our most skillful operators ; and I challenge them 
to present an equal number, having like excellence with the aver- 
age class of practitioners throughout the United States who have. 
devoted their attention to surgery. 

Lest it might appear an invidious distinction to name the most 
prominent surgeons in this country, where so many are entitled to 
high consideration, I would simply refer to Sims and Gross, who: 
fell with their armor still girded for the fight, as types of American: 
surgeons to whom those abroad as well as at home may be pointed 
with pride. Let us all emulate their example, and, proceeding with: 
the conviction that whatever man has done man may do, “ press. 
toward the mark for the high calling” in the medical profession. 

“ The history of Surgery during the last few years,” as well said 
by another, “presents us with a series of triumphs startling in their 
magnificence ;” and “the authors of these great advances may well 
stand astounded before the results which they themselves have 
achieved.” 

We are no longer confined to the regime of the Past ; and while 
it behooves us to hold fast to all the improvements which have 
been made, each member of the profession is a pioneer to make: 
new explorations and open up new channels for advancement. Let 
no one think that progress is effected without labor, and patient 
industry. What is apparently accidental in the great discoveries 
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of the age has really nothing haphazard in the steps by which the 
end is accomplished, but is the legitimate outgrowth of gradual de- 
velopment, and the result of painstaking investigation. 

With cautious boldness our researches should be pushed up, the 
‘inclined plane of facts, going from the known to the unknown un- 
til we reach the platform of real Progress in Science. 





THERAPTTICS AND MATERIA MEDICA. 


BORATE OF QUININE. 


Among the new salts of quinine are some that deserve a trial, 
being cheaper than the officinal salts and more easy of administra- 
tion. The borate is an amorphous, yellowish powder, of a mild, 
not very bitter taste. It is much more soluble than the sulphate, 
dissolving, it is said, in an equal quantity of water. In some exper- 
iments conducted by Drs. Finkler and Prior, of Bonn (Deutsches 
Med. Wochenschrift), it was found that it agreed very well with 
irritable stomachs, and produced no unfavorable effects upon di- 
‘gestion, even after several weeks’ administration. It had the de- 
cided antithermic powers of the officinal salts, but caused less ner- 
vous depression, and tinnitus aurium was not noticed. It was es- 
pecially recommended that when given in large doses (varying 
from eight to sixteen grains every hour or half-hour until forty- 
eight grains were swallowed) it should be well diluted, and accom- 
panied by a little brandy. Borate of quinine seems especially 
adapted for treatment of children’s diseases, as it is very soluble, 
and, on account of its mild taste, is easily administered. 


TANNATE OF CANNABIN. " 


Experience has served to support still further the claims of this 
drug as a pure hypnotic. Dr. Trohmuller (Allgem. Med.-Chir. 
Zeitung) reports excellent results from its use in insomnia of phthi- 
sis and various other diseases. He considers it a powerful rival to 
opium (in doses of one to five grains), as it has no effect upon the 
secretions and is less likely to cause toxic effects. 


ANTIPYRINE. 


Favorable notices have appeared lately in the journals upon the 
derivative of chinoline, known as antipyrine, discovered by Dr. 
Knorr,* of Erlangen, who has kept its method of manufacture a 
secret for the present and patented it, but promises a future com: 
munication on the subject. It is said, also, to be made synthetically 
by the reaction of acetic ether on aniline. 

The drug is in the form of a white crystalline powder, very sol- 
uble in water (one to three), with a feeble odor, and a slightly bit- 
ter taste easily covered by some aromatic water or wine. Professor 
Filehne, having given the new remedy a trial in various febrile af- 
fections, acute and chronic, found that by doses of five or six 
grammes a high temperature was quickly reduced to the normal. 





* Zeitschrift far Klinische Medizin, Bd. vii. Heft 6. 
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These doses were generally well borne, but occasionally vomiting” 
occurred, the precaution being taken to give the drug in 10-gramme’ 
doses each hour until the desired amount had been administered. The: 
duration of the effect is variable, but usually the temperature does- 
not again increase until seven or nine hours afterwards, and some- 
times the result is prolonged for eighteen or twenty hours. The 
temperature commences to fall within half an hour after the first 
dose, and its maximum effect is attained from three to five hours 
afterwards. In children, debilitated patients, and phthisical cases 
it is advised to give smaller doses. The frequency of the pulse de- 
creases at the same time with the temperature, but without follow- 
ing any rigid proportion. No albumen has been found in the urine, 
nor has this fluid shown any marked change of color under its use. 
Respiration also appears to be uninfluenced by it. 

Subsequent experiments made by Drs. May, of Cologtie, and 
Rank, of Stuttgart, have confirmed the preceding observations as: 
to the antipyretic action of the new drug. In order to avoid vom- 
iting, which occasionally will occur, Dr. Rank has tried hypodermic 
injections of the drug: the solubility in cold water (one to three) 
requiring too large doses for hypodermic injections, he used warm 
water, fifty centigrammes of which will dissolve one gramme with- 
out precipitation upon cooling, the solution remaining for a week 
.perfectly limpid. Used in this way, antipyrine no longer caused 
vomiting, while at the same time producing the usual effect upon 
the temperature. In nota single case was there any accident to 
report, not the least inflammatory reaction, and no abscesses. 

Dr. Rapin reports,* however, that Erb tried the hypodermic. 
method, but gave it up on account of the severe pain caused by 
these injections ; he did this the more willingly because the remedy 
rarely disagrees with the stomach. 

From the results obtained in Erb’s cases, it was concluded by 
Dr. Rapin} that antipyrine is superior in its antipyretic action to 
all the agents ordinarily given to reduce combustion, such as qui- 
nine, salicylic acid, kairine, etc.; the results obtained from its use 
more complete, and the absence of all evil effects after its ingestion 
constitutes an additional advantage. Finally, its price is much lower 
than quinine ; but this advantage is merely a nominal one at pres- 
ent, because of the larger quantity requiréd to produce the same 
effect. 

The mode of action of antipyrine is in all probability very analo- 
gous to that of kairine, which has been found by Mr. Loyd to re- 
duce greatly the amount of gases taken up by the blood, and par- 
- ticularly of hydrogen, the spectroscope showing attenuation and 
disappearance of the bands of oxyhemoglobin. Should this prove 
to be true as applied to antipyrine, it would tend to impair its val- 
ue in typhoid and other low fevers which tend in a marked degree 
to destroy the blood-corpuscles. M. Quinquand{ found that the 
amount of gas in the blood is not materially affected by small doses 
of kairine, but it is by large doses. Since these remedies possess 





* Revue Medicale de la Suisse Romande, No. 7, 1884, 
t Loc. cit. 
t Progres Medical, May 10, 1884. 
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some of the properties of quinine, it is possible that they may also 
exert a toxic action upon the heart, which might render them dan- 
-gerous in cases of depression of the vital powers, when given in 
large doses. 


SALICYLIC ACID IN THE TREATMENT oF CEREBRO-SPINAL MEN- 
INGETIS. 


Having been impressed, during an epidemic of cerebro-spinal 
meningetis, with the idea that an analogy existed between the dis- 
ease and acute rheumatism, Dr. Ramsey* was led to use salicylic 
acid in its treatment. During the epidemic mentioned, eleven cases 
of cerebro-meningetis occurred in his practice. Four of them were 
treated with ergot, potassium bromide, chloral, aconite, quinine 
sulphate, morphine sulphate, and numerous other remedies : the 
result was three deaths and one recovery. The seven other cases 
-were treated with saliclylic acid, with the result of five recoveries 
and but two deaths. They were all violent cases, and possessed 
the distressing characteristics of the disease in full. He says that 
salicylic acid will control the migratory pains of head, elbow, and 
knee, and reduce the temperature, in most, if not all, cases of ce- 
rebro-spinal meningetis, and that in every case in which he pre- 
scribed it great beneft in the condition of the patients from the be- 


ginning of its use. 
SoME THERPEUTIC UsEs oF LOBELIA. 


In a recent communication to the Societie de Therapeutique. Dr. 
Fournier} states that he has successfdlly used the tincture of Zode- 
lia inflata, in doses of mxv-xxx, in several cases of cardiac dysp- 
noea, and with good results in the third stage of phthisis. As lo- 
belia alone is nauseating, it should be combined with polygala. 
Huchard uses the following formula, which is well borne by his 
patients : 

R Potassi iodidi 

Tinct. lobeliz. . 
Tinct. polygale 
Ext. opii 
‘Aquam destillatum ad...... 

M. Dose, a tablespoonful morning and evening in chronic bron- 
chitis and asthma. 

M. C. Paul has used lobelia and iodide of potassium with success 
in catarrhal asthma, giving mxx of tincture of lobelia to gr. viii of 
potassium. 

ASCLEPIAS INCARNATA. 

Dr. J. Hosack Fraser,{ after three months’ clinical trial of the 
American diuretic drug, Asclepias incarnata, or white Indian hemp, 
thus summarizes its physiological actions : 

1. On the Circulatory System.—lIt stiulates the cardiac contract- 





* Western Medical Reporter, March, 1884. 
+t Practioner. 
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ions and increases the blood-pressure. For two hours after the ad~ 
ministration of forty minims of the liquid extract, there is an in- 
crease in the strength and volume of the pulse. It steadies the 
cardiac contractions, and assists in restoring the rhythm of the 
pulse when any irregularity exists. The stage of stimulation is some- 
times followed by slight depression of the circulation, and in order 
to maintain its stimulating effects, it should be repeated at intervals 
of three hours. 


2. On the Urinary System.—It i$ a speedy, potent, and reliable 
diuretic. He has found it to succeed admirably in cases where the 
best known diuretics had entirely and signally failed. It is inval- 
uable in all forms of dropsy, but especially so in dropsy of cardiac 
and renal origin. He believes that it acts on the kidneys in pre- 
cisely the same manner as digitalis. One great advantage which 
it possesses is that it does not cause any gastro-intestinal disturb- 
ance ; on the contrary, it frequently acts as a stomachic tonic. 

The root is the part which is used in medicine, and is said to 
possess all the medical properties of the plant. It may be admin- 
istered in the form either of an infusion or of a fluid extract. The 
latter preparation should be given in 3ss to 3i doses every three 
hours. Smaller doses are useless —Medical Times. 





AN INSTRUCTIVE CASE OF VOMITING OF PREG- 
NANCY. 





By Joun M. Upsnur, M.D., 


Professor of Materia Medica and Therupeutics, Medical College 
of Virginia. 





I was called on the 22d of March to see Mrs. , a prima- 
para xt. 24, dark hair and eyes, fair complexion, and nervous tem- 
perament. Her last period occurred the latter part of January, so 
that at this time she was about the seventh week of pregnancy. 
Until now she had not suffered much with discomfort of any kind; 
but at the time I was applied to the nausea and vomiting were 
most distressing, waking her up at 3 a.m. every morning, and it be- 
ing late in the day before she was even tolerably comfortable ; an- 
other paroxysm coming on in the evening, and lasting until nearly 
bed-time. Her tongue and general appearance indicated a torpid 
condition of the liver, so small doses (gr. 4) of calomel were or- 
dered every hour ; she was to take a milk-punch at bed-time, and 
acup of strong coffee on awaking in the morning. The calomel 
produced three good bilious stools. The hips were elevated, and 
she was ordered to remain quietly in bed. Under this treatment 
she improved very much, but continued to have very distressing 
nausea in the morning, and her disgust for solid food exceeded any- 
thing of the kind lever saw. She was now put on the much 
boasted ingluvien, and the result showed its utter worthlessness. 
On April 5 she had a well marked chill, followed by fever and a 
sweating stage, and the paroxysm accompanied by intolerable head. 
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ache confined to the left fronto- parietal region. The attack lasted 
about six hours, and on subsiding left her comparatively comfort. 
able. There was a recurrence on the second and third days. The 
question arose, Could it be malarial? But she had not been ex- 
posed to malarial inflammation. Was it due to incipient uremia ? 
Analysis of the urine showed it to be normal. Was it, then, the 
beginning of septic poisoning, due to some morbid process in the 
womb, the death of the fetus from violent effort in vomiting, or 
some other cause of like nature? The administration of grs. xviii 
of quinia sulph. successfully ended this complication ; but the 
morning nausea persisted, and the patient was becoming more 
prostrated, and her disgust to food increasing daily, obstinate hic- 
cough settp. I had in the early treatment suspected displacement 
or some lesion of the womb as being an important factor in pro- 
ducing the nausea, but the patient’s youth and natural delicacy 
made an examination per vagina very repulsive to her. But now 
things began to look serious, and I began to fear that her life 
would be the forfeit, either from exhaustion,or hemorrhage from 
the stomach, unless she had speedy relief. I gave her per rectum 
1 dr. of potass bromide, without effect, except that it produced ag- 
onizing pain. On April 13 1 made a vaginal examination, and 
found the uterus enlarged to the size it should be at the tenth week 
of pregnancy, and retro-verted so that it lay flat upon the rectum 
its entire length, and evidently pressing on the sacral nerves. She 
had, a day or two previous to this examination, complained of se- 
vere pain in the back, especially when she assumed the dorsal de- 
cubitus. Here was an explanation of both pain and nausea. On 
the following day she was placed in the knee-chest position, and 
the womb easily replaced, and a Hodge’s double lever (closed) 
pessary intreduced to keep it in position. She had no more hic- 
cough, and no more nausea until a week later, when she attempted 
to take a bath, and becoming, very much exhausted, she fainted. 
She had been unable to go about her room since the introduction 
of the pessary ; was obliged now to keep her bed, and on the next 
morning she had an attack of nausea, but neither obstinate nor vio- 
lent, followed by a severe nervous headache. On the next day she 
_ was able to be out of bed, and steadily improved until May1. On 
the night before she imprudently had intercourse with her hus- 
band, attended with great sexual excitement on her part ; the next 
morning she felt nauseated, though she did not vomit ; felt badly 
all day, though being anxious to go to drive in the afternoon she 
said nothing of her uncomfortable feeling, but went to drive. She 
became nauseated while driving, fainted, and falling back the con- 
tents of her stomach were ejected either through her nose or re- 
tained in her mouth and throat, threatening suffocation. She would 
undoubtedly have died but that her husband, taking in the situa- 
tion, changed her position. I saw her at 7.30 p.m. ; she was then 
much prostrated ; pulse 120 and thready ; stomach rejecting every- 
thing ; skin cool. Examination showed the pessary slightly mis- 
placed ; womb below its proper position. Replaced pessary, and 
gave gtt.i of tincture of iodine in water about 11 p.m., when nausea , 
ceased, and she has steadily improved until now (May 12), she is 
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able to be out of bed and about her room ; appetite improving ; 
spirits good, and as she is advancing into the fourth month of preg- 
nancy I fear no complication from nausea in the future. 


REMARKS. 


The salient points in the above case are, first, the cause of the 
nausea primarily, namely, the retroverted womb misplaced by its 
increased weight in a state of pregnancy ; and, secondly, the re- 
currence of nausea under circumstances which produced nervous 
exhaustion when the system is enfeebled by conditions which had 
previously existed. The possible aggravation of morning sickness 
by the performance of the marriage relation makes it a question if 
it is not a thing to be forbidden in those cases which suffer from 
this symptom of pregnancy, certainly, until the uterus has risen out 
of the pelvis, and especially in those cases which are of a nervous, 
excitable temperament. The prompt relief from the drop-dose of 
iodine is also worthy of note, and for this suggestion J am indebted 
to Hewitt (Diseases of Women, vol 1, p. 398). As to the causes 
of this symptom we are much in the dark (Hewitt). The above 
author offers, as an explanation, flexion and versions of various 
kinds and degree, contending that the pinching of the nervous fil- 
aments on the concavity, and the stretching of the filaments of 
nerves on the convexity is the cause of this troublesome symptom. 
This may be so, though McClintock, Hewitt says, denies his posi- 
tion. Undoubtedly the above case proves that misplacement, so 
far as version goes, is a cause, or one of the causes. Tyler Smith 
says that pregnancy exerts an almost poisonous influence on some 
constitutions, and we have all seen vomiting a troublesome symp- 
tom when no displacement was to be found. Hewitt quotes many 
cases in his own practice in which this symptom was caused by 
displacement, and the causation is certainly sufficiently determined 
to make it incumbent upon us to carefully examine the womb in 
every case of obstinate vomiting. Ulceration or erosion of the cer- 
vix, or an indurated unyielding cervix may be causes, or the causes 
may be located in the body of the womb, simply the dilation of the 
womb under the growth of the fetus ; or there may be some dis- 
eased condition of the chorion, or of the placenta in its early form- 
ation. In my experience, a psychological cause may be the one at 
the root of the matter. I heard a brother M. D. say he had a pa- 
tient who was violently nauseated even by the rattling of the din. 
ner plates, and I had a case that could not bear the sight of a new 
spring dress without nausea! To conclude the whole matter, we, 
of course, feel no apprehension, except in those cases in which life 
is endangered. Even mild cases may be aggravated to this point. 
So we cannot be too much on the alert, or too quick to discover the 
cause of the trouble in any and every case of vomiting in pregnancy; 
and I would earnestly urge the importance of keeping the patient 
from perturbing influences of all kinds; and, in those cases where 
there is even a tendency to prostration, stimulation and a generous 
diet American Fournal of Obstetrics. 
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ABSTRACTS AND GLEANINGS. 


Pneumonia, Bronchitis and Pleurisy Treated Antiseptic- 
ally.—Dr. Wm. F. Hamer reports these cases in the St. Louis 
Courier of Medicine for April, 1884: 


CASE I. 


B. S., aged 23, was taken with a chill; soon followed fever, 
oppressed breathing, and all the symptoms of pneumonia. When 
I saw him his pulse was 115, temperature 103°. The bowels being 
constipated, I ordered as an enemaa quart of warm water, witha 
teacup of sweet milk, and about a tablespoonful of common salt 
added to it—all of this to be thrown into the bowels at once. This 
relieved them in a few minutes. I made counter-irritation over 
the affected part with ground flaxseed, sprinkled with mustard 
and made into a poultice, and gave the following internally: 


BR Quiniz sulph 

Pulv. iodoform (pulverized very fine) 

Granulated acacia 
M. Triturate well in a mortar, and make capsules No. x. 
Sig. One every three hours, alternately with: 


R Sodz hyposulphitis 

Tinct. verat. viridis 

Syr. pruni virg 3 iij. 
M. Sig. Teaspoonful every three hours. Shake well. 


At my next visit, which was ten hours from the first: Pulse 110, 
temperature 1013°. Suffering very much relieved. In two days 
expectoration commenced, having its usual character, rusty sputa. 
The height of the attack was reached by the fifth day, and on the 
eleventh day he was out on the street, feeling, as he expressed it, 
“all right.” This was all the treatment used in this case, and four 
others of about the same nature which it is not necessary to relate, 
only some whisky was used to make some panada and egg nog. 
These patients had less pain, less cough and fever, and all made 
good and speedy recoveries. At the same time I had other cases 
of pneumonia and treated them in the old way, as I call it, anti- 
phlogistically, and giving cough sirups of different kinds, car- 
bonate of ammonia, etc. They were more tedious, suffered more 
pain, and did not recover under fourteen and twenty days. 


CASE 2. 


Miss S., aged 18, had had a chill, and was suffering with sharp 
pain in the side, accelerated respiration, short cough and fever. 
Diagnosis, pleurisy. The bowels were opened with sulphate of 
magnesia. To the painful part an application was made of equal 
parts ef belladonna and aconite liniment, covered with a hot sand- 
bag: internally, 
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RK Sodz hyposulphitis............... paket ey ea 3 jss, 
Tinct. verat. viridis........... reer eT er ... gtt. Xviij, 
i er ee ererer rrr 


M. Sig. Teaspoonful every two or three hours. Shake the 
bottle well before pouring it out. 


This was to be given alternately with the same capsules as in 
the pneumonia cases. I saw her in eight hours. Respiration was 
easier, pain less, and all the symptoms better. Instead of the sand- 
bag, a flax-seed poultice was used. This treatment was continued, 
and she made a speedy recovery. Two other cases were treated 
in the same way, with like results. In fact, they all recovered 
quicker than by any other treatment that is recommended. 


CasE 3. 


Mr. L., aged 29, called me to see him. I found him depressed, 
and having high fever, tightness across the upper and anterior 
part of the chest, and short, sharp, dry cough. The bowels being 
constipated, I ordered a dose of Rochelle salts, and covered the 
upper sternal region with a large linseed poultice, sprinkled with 
mustard. ‘I also ordered inhalations of steam, combined with 
hops and a little carbolic acid. Internally, 1 gave the same cap- 
sules as before, and the following drops: 


RB Sodz hyposulphitis..... ee a 3 jss, 
RO OEE TE i onc cnicwcnannsasncensds gtt. xviij, 
Syr. scille, sa © ies 

“ “cc pruni virg., ee ee eee eteer eee eeee J 9 


M. Sig. Teaspoonful every two or three hours. 


This was continued twenty-four or thirty-six hours. The patient 
was seen but once, and made a speedy recovery. 

Now, this is what I call the antiseptic treatment, and these are 
septic troubles—Med. and Surg. Reporter. 


The Compass Plant.—The following interesting account, by 
Sir J. D. Hooker, of the compass plant (Si/phium laciniatum) of 
the Western prairies is taken from Curtis’s Botanical Magazine: 

“This noble plant was introduced (from America) into Europe 
in 1781 by M. Thouin, and flowered for the first time in the 
Botanic Garden of Upsala, in Sweden. It has been in cultivation 
in Europe ever since, though its name and fame as the compass 
plant of the prairies are of comparatively modern date, it having 
before that borne the popular names of turpentine plant and rosin- 
weed, except among the hvnters and settlers in the Western States. 
With regard to the history of its reputed properties as an indicator 
of the meridian by the position of its leaves, I am fortunate in 
having recourse to my friend, Professor Asa Gray, now in Eng- 
land, who has most kindly furnished me with the following very 
interesting account of the matter: 

“<The first announcement of the tendency of the leaves of the 
compass plant to direct their edges to the north and south was 
made by General (then Lieutenant) Alvord, of the U. S. Army, 
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in the year 1842, and again in 1844, in. communications to the 
American Association for the Advancement of Science. But the 
fact appears to have been long familiar to the hunters who trav- 
ersed the prairies in which this plant abounds. The account was 
somewhat discredited at the time, by the observation that the plants 
cultivated at the Botanic Garden at Cambridge, U. S., did not dis- 
tinctly exhibit this tendency. But repeated observation upon the 
prairies, with measurements by the compass of the directions 
assumed by hundreds of leaves, especially of the radical ones, have 
shown that, as to prevalent position, the popular belief has a cer- 
tain foundation in fact. 


The Missing Link of the Cholera Germ Found at Last. 
—In his communications, thus far, Koch has been unable to show 
that his comma bacilli did produce cholera. Nor has he been able 
to demonstrate the early life-history of the bacillus. In the British 
Medical Journal, September 6th, we have the completion of the 
life-history of the bacillus, given by Drs. Maurin and Lange. 
These observers have continued working at Marseilles and report 
that they have found a mucor, which they regard as the actual 
agent in propagating cholera. This mucor appears on the fourth 
or fifth day on the putrefying stools of cholera, and on these only. 
It has the form of a mycelium, the tapering ends of which are 
surmounted by cup-shaped sporangia, which burst on the slightest 
agitation, discharging vast numbers of spores. These spores 
require for their germination contact with some putrid organic 
matter, when they develop into mucor of another form, an anzro- 
bium which they believe to be the immediate cause of the phe- 
nomena of the disease, and which again, in its turn, sporifying,. 
gives birth to the bacilli of Koch. 

While the bacilli themselves are inocuous, when deposited on 
putrid matter in the air they develop the first mentioned mucor,. 
and so renew the cycle. 

The first mucor, unlike the bacillus, has the power in a high 
degree of resisting the action of so-called disinfectants. It is not 
killed by 10 per cent. solutions of nitric or hydrochloric acids. It 
vegetates freely in a solution of equal strength of carbolic acid. 
It can sustain any temperature up to three hundred and two de- 
grees F., but above this it breaks up, as it also does in a 10 per 
cent. solution of tincture of iodine. A specimen mounted in oil — 
of turpentine went through its whole development up to the dis- 
charge of its spores. 

The verification of these claims is looked for with the greatest 
interest—Detroit Lancet. 


Fever and Kairin; Plethysmographic Researches.—-Under 
the direction of Professors Maragliano and Mosso, Dr. Queirolo, 
of Genoa, has made some researches on the conditions of the 
peripheral blood-vessels in fever, and on the changes produced in 
them by the administration of kairin in healthy individuals and 
those suffering from pyrexial affections. The researches, which 
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appear to have been carefully conducted, gave the following re- 
sults: 
1. Rise of temperature is accompanied by narrowing of the 
peripheral blood-vessels. 

2. The contraction of the blood-vessels precedes the initial rise 
of temperature, and dilatation of them precedes the fall. . 

. The narrowing of the blood-vessels is greater in proportion 

to the height and rapidity of rise of temperature. 

4. The defervescence of the fever is accompanied by dilatation 
of the peripheral blood-vessels. 

5. The dilatation of the blood-vessels slightly precedes the.def- 
ervescence. 

6. Any interruption to the dilatation of the blood-vessels corre- 
sponds to an interruption in the fall of temperature. 

7. These facts are observable in fevers of various kinds. 

With regard to kairin— 

1. Kairin administered to healthy individuals causes slight dila- 
tation of peripheral blood-vessels. 

2. In individuals suffering from fever, kairin produces diminu- 
tion of temperature, and at the same time dilatation of vessels. 

3. The dilatation of blood-vessels slightly precedes the fall of 
temperature. 

4. Subsequent rise of temperature after kairin has expended its 
force is accompanied by contraction of blood-vessels. 

5. The rise of temperature is slightly preceded by dilatation 
(contraction?) of the blood-vessels. 

If these observations prove to be correct, it will be difficult to 
overestimate their value, as they may possibly lead the way to more 
clear and correct views as to the origination of fever.— Zhe Med. 


Press. 


Treatment of Asthma.—Dr. Robert Saundby (Birmingham 
Medical Review), in the course of an interesting paper on the 
subject of asthma, says: Is there any drug that wards off the at- 
tacks? This is a very important question, and one which I have 
set myself to answer. Belladonna, arsenic, lobelia, and iodide of 
potassium, have each found their supporters. I have given a suf- 
ficient trial to all of these, and the only one in which I: have any 
confidence is iodide of potassium. Its value in this disorder has 
been long known, but it is not so generally appreciated as it should 
be. This may partly be because the dose required is large, ten 
grains three times a day, or the same amount in two doses of fif- 
teen grains each. Another drug, which certainly appears to be of 
use, is sulphur, the balsamum pectoris of the celebrated Hoffman. 
This may be given in doses of ten or twenty grains in sirup or 
honey, once or twice daily.— Louisville Med. News. 


Prevention of Ophthalmia Neonatorum.—One of the great- 
est blessings which medical art of late has conferred on mankind 
is the preventive treatment of the blenorrhcea of the eyes of new- 
born children. In the October number of the American Journal 
of the American Sciences, Dr. Henry J. Garrigues calls attention 
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to the value of Crede’s method of treatment, which, in brief, con- 
sists in washing the outer surface of the eyelids with plain water, 
separating them slightly and letting a single drop of a two-per- 
cent solution of nitrate of silver fall from a glass rod on the cor- 
nea. No after-treatment is used. 

In 1882 Garrigues introduced Crede’s treatment into his service 
at the New York maternity hospital, since which time three hur- 
dred and fifty-one children have been thus treated and not a sin- 
gle one was affected. He mdkes this application immediately 
after the cord has been severed, which is not done until the pulsa- 
tion in it has ceased. During the subsequent ablution great care 
is taken that no foreign substance enters the eye. 

The results in lying-in hospitals by this method are so striking 
that there cannot be any doubt about the advisability, nay, the 
duty of adopting it in all such institutions —JZed. Age. 


The Paste Treatment of Inflammatory Skin Diseases, 
Especially Eczema.—Dr. P. G. Unna (Monatshefte fur Prac- 
tische Dermatologie; Edinburgh Med. Jour.), finding the greasi- 
ness and expense of ointmentsto bestrong objections to their use,. 
found that he could use a kaoline paste to advantage, anc soon 
found that lead, starch, dextrin and gum pastes might replace the 
kaoline paste. A good paste should be quickly and easily spread 
as athin layer on the skin, and should spontaneously form, in a 
short time, a dry, firmly adherent coating. 


KaAoLinE PASTES. 


Pure kaoline, with vaseline or glycerine in equal parts, with 
oils such as olive, almond, linseed, in the proportion of 2 to 1, will 
produce a good paste. With more linseed oil a liniment is pro- 
duced. This, spread on extensive surfaces, leaves a quickly drying 
residuum. When other ingredients, such as acetate of lead or 
oxide of zinc, are used, the kaoline and oil or glycerine are first to 
be mixed, and then the lead or zinc added, as the kaoline and the 
mineral are otherwise apt to form an insoluble cement. A suitable: 
paste for eczema is this: 


R Kaolini puri, 
Ol. jini (v. glycerini , vecciiuens rahi 
Zinci oxidi, 
Liq. plumbi subacet, 

Instead of white kaoline, the yellow or red is occasionally pre- 
ferable for pastes for the face. The kaoline pastes are not merely 
suitable for the treatment of all kinds of eczemas, erythemata, and 
intertrigines, but are also suited as vehicles for strongly oxidizing, 
reducing or caustic remedies. 


LEAD PASTEs. 


Boil a quantity of litharge with double the quantity of vinegar 
til the vinegar has evaporated and the litharge has been trans- 
formed into a moderately damp paste. Should the paste become 
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dry in time,.it can be heated up with a fresh quantity of vinegar. 
This paste possesses considerable exsiccative power. 


BR Lithargyri subt. pulv 


Boil to the consistency of paste and add 
Ol. lini (v. glycerini, v. ol. olive) 


STARCH PASTES. 


Here the property of drying must be imparted by the addition 
of some tempering material, as oxide of zinc,,sulphur, etc. The 
following forms a good starch paste for eczema: 

R Zinci oxidi 

Acid salicylici 
Amyli oryze 
Glycerini 
Aq. distill 
Mixed directly and all heated at once to 140-q. 


Starch paste for acne: 

R Sulphuris precip 
Calcis carbonat 
Zinci oxidi 
Amyli oryze 
rere sae re oer heen’ 
Aq. distill 


M. Boil to ‘ 
—Fournal Amer. Med. Association. 


The Treatment of Pernicious Intermittent Fever.—Dr. 
W. H. Reed reports an interesting case, which yielded to treat- 
ment, in the College and Clinical Record. 

His treatment was as follows: Immediately a hypodermic injec- 
tion of one-sixth grain of morphiz sulph.; hot sand-bag to lumbar 
region; one pil. podophyllin comp., and two grains of quiniz 
sulph., in pills, every two hours, until twenty grains were taken. 
He was sent for hurriedly, with the statement that his patient was 
dying. On his arrival by her bedside, he found her in a sinking 
condition; in the meantime she had had several convulsions; was 
now at times in a low delirium, muttering inaudible and uncon- 
nected sentences, and picking at the bed-clothes. Her countenance 
was relaxed, tired, worn and haggard; skin somewhat cooler, and 
pulse almost imperceptible; heart sounds feeble; respiration slow 
and gasping. The pain had left the back, from the application of 
the sand-bag. He immediately stimulated her freely with whis- 
ky, which at first produced retching, but not vomiting; then he 
was informed that, on two occasions previously, she had vomited 
blood. He ordered dry heat over her stomach, which success- 
fully allayed vomiting and retching, thereby enabling her to retain 
all medicine administered. A strong milk punch was given at in- 
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tervals during the night, and the quinine pills continued as before 
ordered. Next day he found his patient much improved. She was 
lying quietly in bed, her mind clear and buoyant, but she was 
much exhausted and debilitated. The delirium passed off about 
midnight, and her bowels moved freely toward morning. Her 
skin was almost normal in temperature, and but slightly jaundiced; 
heart sounds regular, but slightly feeble; respiration normal; no 
thirst; tongue coated with a rather heavy fur. She ate some pre- 
pared gluten and milk for breakfast. He prescribed— 

R Hydrargyri chioridi mitis 

Pulv. ipecac 
Pulv. ingluvin 

M. Fiant charte viij. Sig. One to be taken every two hours. 

He also gave her ten-drop doses of Fowler’s solution three times 
aday. When he saw her again two days later, his patient was 
out of bed, with skin comparatively clear; appetite returned, and 
she was commencing to feel strong again. At the septenary peri- 
ods he prescribed twenty-four grains of cinchoniz sulphas. One 
week later he diminished the Fowler's solution to five drops three 
times a day. Two weeks later he saw his patient. She was feel- 
ing exceedingly well, with no symptoms of a recurrence of the 
chill—Med. and Surg. Reporter—Med. Digest. 


Tetanus Treated with Quinine and Chloral.—Dr. James 
H. Tebbetts, of Chicago, Ill, relates the history of a child, two 
months old, who had pushed a carpet tack, with a leather head, up 
its nose. Several days later Dr. Tebbetts was called in and found 
the child in tetanic convulsions. It had had trismus for two days 
already. The tack was found wedged against the inferior tur- 
binated bone and was extracted, when about a drachm of sanious 
pus and broken down tissue was discharged. The convulsions 
continued, the temperature was 106° F., and pulse 170. Eight 
grains of chloral hydrate and five grains of quinine were given 
per rectum, when the general convulsions ceased, but not the tris- 
mus. Next morning the temperature was 104°. Ordered three 
grains of chloral hydrate every three hours for twenty-four hours, 
and five grains of quinine every six hours per rectum. This last 
medicine was continued for three days. At the end of that time 
the temperature was normal and there was only a slight trismus. 
Dr. Tebbetts adds: “It would seem that in quinine we are to look 
for great assistance in these cases, and that, when given in full 
doses, even in children, the convulsions lessen in severity and may 
cease altogether. Toy-pistol tetanus, in the practice of Dr. Hos- 
mer Johnson, has been cured by large doses of quinine, and Dr. 
Jones, of New Qrleans, also reports recoveries of cases of tetanus 
after large doses of quinine. In conjunction with chloral hydrate 
during and after the severer paroxysms, quinine seemed to hold 
the disease in check until the system had recovered its tone. Cin- 
chonism did not appear.”—V. 1 Med. Record. 


Treatment of Fracture of the Clavicle —Dr.-I. W. Chis- 
holm (Col. Med. Jour.) says: “ Being called to attend Mrs. Rev. B. 
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(who had fallen down stairs), I found, upon examination, a frac- 
ture of the right clavicle—towards the acromial extremity—and 
knowing from past personal experience (and also from the expe- 
rience of other members of the profession) the difficulty of adjust- 
ing a bandage so as to hold the fractured ends in juxtaposition, 
the thought occurred to me of trying the following plan: Placing 
a small ball of candle-wick and pad in the axilla in the usual 
manner, then taking an ordinary muslin bandage, about 34 or 4 
feet long, and passing this around and underneath the axilla and 
drawing it firmly upward against the axillary pad; then crossing 
the two ends of the bandage on top of the injured shoulder (hav- 
ing placed a compress at the seat of fracture), and then taking one 
end of the bandage and passing it across the back and around and 
underneath the axilla of the uninjured side and across the chest, 
and drawing it tightly and uniting the two ends. Then placing 
the arm in a sling supported by a band passing from the sling up- 
ward and over the seat of fracture and across the back, around 
and under the axilla (of the uninjured side), and across in front of 
the chest to the sling, and securing it there. Then taking a small, 
firm band of muslin, and securing it to the sling at the elbow and 
fastening the other end to the band across the back. 

The advantages I claim for this appliance are its comparative 
simplicity, the material being always at hand for construction, the 
fractured ends being doubly secured by pressure being made on 
them by both the bandage and the band of the sling, and also the 
shoulder being doubly supported by the axillary pad and the band- 
strap. ' 

in the case in which I tried this appliance the bone united with- 
out any appreciable deformity whatever, it being impossible to 
discern at what point the fracture occurred. 

I am not able to say whether this appliance will prove equally 
successful in every case in which it may be tried, but this I think 
I can confidently say; it has all the advantages of at least many 
other appliances, without some of the objectionable features; 
among which I might mention: “costliness,” difficulty of me- 
chanical construction, requiring the surgeon to keep them con- 
stantly on hand, unless within reach of the “instrument maker;” 
and another, the uninjured side is not required to pay penance by 
being bound, and its freedom of motion to a great extent restrained, 
for the misfortune of its fellow, which advantages are worthy of 
at least some consideration on the part of the members of the 
profession.— Amer. Med. Digest. 


A New Field For the Aspirator.—A. H. Garnet, M.D., 
(Cincinnati Lancet and Clinic, January 6th, 1883), says, after hav- 
ing tried in vain to relieve a patient suffering from retention of — 
urine, we were about at our wits’ end when the aspirator was 
brought out. (Miller, with stomach pump combined.) The needle 
was detached and the rubber attached to a catheter, previously 
introduced into the bladder. The aspirator was then worked upon 
the principle for which it was devised, and the powerful suction 
not only dislodged the clots, but drew them through the instru- 
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ment, and they were discharged along with the urine through the 
escape tube of the aspirator, to the relief of both doctor and the 
patient.—Medical Index. 


Digitalis to Prevent Excessive Desire for Copul-:tion.— 
In the case of aman who had persistent desire to have intercourse 
with his wife, even during the day, Dr. Folsom reports in the 
Medical World the successful action of digitalis as a complete de- 
_ pressor of venereal appetite. He prescribed it in 10-drop doses, 
but the efficient point was attained only after a teaspoonful at a 
dose was reached, which abolished the power to cause erections, 
though it did not prevent the amative desire. In another case a 
young man wanted something that would enable him to hold his 
passion in check. The digitalis was prescribed for him also, com- 
mencing with ten drops, gradually increasing the dose until the 
desired effect was obtained, which required teaspoonful doses, as 
in the previous case. Dr. Folsom prescribes it in insanity result- 


ing from self abuse—Buffalo Med. and Surg. Fournal. 


Treatment of Malaria.—Dr. Wagginer, in Medical and 
Surgical Reporter, writes: “In my student days I was taught 
that malaria disappeared with the coming of frost, but I practice 
in a country which it seems had not at that time been studied. We 
have malarial diseases the year round. <A freezing temperature 
lasting for days and weeks does not stop it. We have typical 
nothing except malarial diseases; all others are complicated, mala- 
ria being a conspicuous element. Hence, cases of chronic malarial 
poisoning are quite numerous. ’Tis quite common to have patients 
apply for treatment in this condition: Skin dry and sallow, bowels 
constipated, tongue furred, taste bad, urine scant and high colored, 
appetite capricious, daily exaltations of temperature without rig- 
ors, night-sweats, great nervousness and poor sleep, spleen en- 
larged to four or five times its normal size, more frequent in fe- 
males, and especially so in those who have borne children; loss of 
strength and weight. In such cases, after checking periodicity 
and arousing secretion with mercurial purgative, cinchonidia is 
used almost to the exclusion of quinine here. I place patient upon 
one of the following: 


R Tinct. iodinii comp 
ts IE Is i on 5 oo oon ovens eve sacueeeees f. 3 ij %, 
Ergot, ex. fid (eadweas anges f.3 v4, 
M. A teaspoonful (3 j) for adult, after each meal. 
Or, 
R Potass iodidi 
Liqr. potass. arsen....... 
VO TOES books i esis ccc acas sive ees 
M. A teaspoonful (3) after each meal. 


The first I prefer, though sometimes alternate. Have known 
this to be taken four months consecutively. Have also used it in 
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other glandular enlargements and fibroids, and noted its good ef- 
fects beyond question. 

“T have had abundant opportunities of trying these combinations. 
in cases of chronic malaria with enlarged spleen, and so can tes- 
tify to their superiority over any of the many other combinations. 
which I have tried. I don’t think I have ever seen either of the 
formule in print; if so, the fact has escaped my mind.” 











Therapeutical Remarks on Hamamelis Virginica.—A. 
writer in Medical and Surgical Reporter says: “It has been with 
me, as no doubt with many others, a rule of action; that when the 
remedy of main reliance in the trcatment of a disease proves, om 
trial after trial, unsatisfactory, not to rest until a better one is 
found—one that will fulfill all reasonable objects. It was in the 
search for such a remedy, as a local application for hemorrhoids, 
that I was led, some twelve years ago, to try the hamamelis. Pal- 
liatives in this disorder are frequently called for by those who 
firmly refuse all surgical interferences. After having tried almost 
every remedy mentioned by respectable authority for the above 
purpose, with very unsatisfactory results, I was induced to give 
the extract of witch-hazel a trial. 

“The reports, almost invariably, were so favorable that the de- 
sideratum seemed to be at last attained. Its application not only 
lessened, but often wholly checked, the bleeding, besides assuaging 
the suffering to a notable degree. Of course, no benefit is looked 
for where the vessels become strangulated and inflamed; but whem 
they can be readily returned, well anointed with the hamamelis, 
benefit is quickly perceptible. The pain and soreness are soo 
mitigated, and a striking diminution of their size is ere long ap- 
parent. Neither this application nor any other is of much benefit 
unless aggravating causes are avoided, such as very dry and long- 
retained feces, diarrhoea, and obstructed or turgid states of the 
portal circulation. With these sources of aggravation removed, 
the fluid extract of hamamelis, with an equal portion of glycerine, 
and a little starch or other excipient, for convenience of applica- 
tion, well smeared over the piles, and these returned, will do all,. 
and more than any other application. A lady who had been a 
great sufferer from a large cluster of bleeding piles for more than 
twenty years—now a little better, then worse—and who had tried 
every remedy told her, said that no application had equaled in re- 
lief the one I gave her. Of course, it only afforded, in such a se- 
vere and chronic case, decided mitigation, but it led her trustfully 
to submit to my judgment and get rid of the trouble permanently 
Pd the hypodermic use of a solution of persulphate of iron, which 
she did.” 




































The New Local Anesthetic.—Dr. C. R. Agnew, at a recent: 
meeting of the New York Academy of Medicine, gave it as his- 
opinion that since the discovery of anesthesia by ether and chlo- 
roform, nothing had been given to surgery of more practical in- 
terest than the hydrochlorate of cocaine. 

He described an operation for the removal of cataract by vom 
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Graefe’s method, performed upon an aged female at the Manhat- 
tan Hospital. A two-per-cent. solution was used, and three instil- 
lations of one drop each were made at intervals of five. minutes, 
In nine minutes after the last instillation the operation was com- 
plete, and the bandage placed over theeye. All the inconveniences 
and dangers of a general anesthetic were avoided. The drug pro- 
duces mydriasis as a secondary effect, and the anesthesia is of 
short duration. 

Two of the fellows showed their faith in Dr. Agnew’s word by 
submitting themselves to the experimentum crucis. They got each 
a drop in the eye, and had their conjunctive pinched with the for- 
ceps, without showing any sign of pain. 

Dr. Burchard ‘bore testimony to the painless opening of a felon 
after the affected finger had been held in the cocaine solution for 
some time. 

It is not improbable that the new local anesthetic will success- 
fully substitute the general anesthetic, in all cases of minor sur- 
gery at least—Louisville Med. News. 


Fever.—A writer in the American Medical Journal says: Hav- 
ing a little leisure time, I propose, if it meets your approval, to 
write a few lines for your journal. At this time of the year in the 
Southwest many of the cases met with by the country practitioner 
are of the so-called bilious remittent or tvpho-malarial fever. I 
have practiced in Texas, Arkansas, and Missouri since 1865, and 
treated hundreds of such cases during that time. 

My experience has been, in this class of cases. to first produce 
an action of the liver, or carry off the surplus supply of bile, which 
may be done with several different remedies, according to the judg- 
ment of the practitioner. I generally give a good cathartic, and in 
the adult, say, five grains of sulphate of quinia, combined with two 
or three grains of powdered cloves, and add from one-sixth to one- 
eighth grain sulph. morphia ; if the patient does not bear the quinia 
well, or chinchonism is easily produced, also the following is given: 
Nit. potas., pulvis opii et ipecac, co-equal quantities, say from three 
to five grains each. I commence with the quinia immediately, and 
alternate with the other.every hour. In the morning, about day- 
light, commence with the quinia an, hour after one of the comp. 
ipecac and opium powders, and so on through the day. I do not 
stop the quinia when the fever rises, but continue it, fever or no 
fever. In this manner, after one day’s treatment like this, the pa- 
tient will find, though somewhat weak, his fever is all gone. I 
think, from my experience of over twenty-three years’ practice, 
you will find no case present any symptoms of continuance after 
twenty-four hours’ treatment in this’ manner. As a matter of 
course, if any complications are present in the case, they will have 
to be attended to as the judgment of the physician may dictate. 
One reason why this mode of procedure is successful is, that the 
kidneys and skin are set to work and assisted to eliminate the fever- 
poison rapidly. 

Do not be afraid to pile in the quinine rapidly because the fever 
rises, but continue just the same as though there were no fever. I 














SouTHERN MeEpicaL REcorp. 429 


believe quinine acts better during the febrile condition than when 
it is off. Regulate your dose of the quinine to suit cases ; in many 
five grains will be too large ; if so, reduce it. 

If you want to keep a patient on hand, so as to make a large bill, 
don’t use the above, for it will not pay. Try this plan if you want 
to get your patients up rapidly, and you will be surprised, as well 
as find a pleased patient, on your return. As a matter of course, 
after the exacerbations are broken up, your judgment will dictate: 
the necessary tonics, stimulants, etc., which follow to put the case 
on foot again. 


Typhoid Fever.—Dr. S. K. Jackson, of Norfolk, Va., in a pa- 
per read before the American Medical Association, lays down the 
following law for the destruction of germs in disease, which, if 
true, is of very great importance to the profession : 

“ No organism can live in its own excreta, in the products of its: 
own vital processes. When carbonic acid gas is the excretory pro- 
duct, carbonic acid will destroy the life that produced it. If alco- 
hol be the result of the life process, what better agent have we for 
arresting that process than alcohol itself ? 

“If sulphureted dydrogen be the exhaled secretion, all acknowl- 
edge the efficacy of sulphur and its compounds to arrest the decom- 
position giving rise to it. So also if ammonia be the result of the 
vital process of an organism, then by this law we have the right to 
infer ammonia to be the proper and efficient germicide.” 

‘Typhoid fever he claims to be the product of a microzone which 
is a consumer of nitrogen, as is shown by the ammoniacal exhala- 
tions emitted by a typhoid fever patient from the breath, skin, and 
urine, these exhalations being due to the decomposition of nitroge- 
nous constituents caused by this micro-organism. In accordance 
with his law foimulated above, he treats the case by the free ad- 
ministration of ammonia, even to the saturation of the system. In 
the high febrile condition of the early stages of the disease he gives 
the nitrate of ammonia in 10 or 12-grain doses, claiming that it will 
reduce the temperatnre to 102° Fahr., and keep it there during the 
whole course of the disease. As the disease progresses, especially 
if diarrhoea supervene, he substitutes the acetate for the nitrate, 
giving at the same time acetate of lead and opium. Should nerv- 
ous symptoms show themselves, tongue become coated, teeth dry 
and covered with sordes, he resorts to carbonate of ammonia in 
combination with potassa chlorate. Should coma occur, he uses 
“hydrochlorate of ammonia, which” he “ has never known to fail 
in bringing a case out of that condition.” Hesays: “I have known 
them to be brought out of it when apparently in articulo mortis, 
when all treatment has been stopped and the case relinquished.” 

With this treatment he claims a success which is certainly phe- 
nomenal. In one epidemic, out of two hundred and twenty-two 
cases treated in this manner, not one died. 

In conclusion, he says: “ My experience with this fever, when 
treated by the plan here pointed out, enables me to expect that if 
a case be recognized as one of enteric fever within three days of its 
inception, it may break at the end of the first septenary. If it be 
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not recognized as such until the fourth or fifth, it can not yield be- 
fore, but may at the end of the second septenary. (Fourteenth 
day.) Ifthe treatment has been commenced before the beginning 
of the second septenary, the fever cannot break before the end of 
the third (twenty-first day) ; that it will yield on that day, if it has 
not yielded before, is almost an absolute certainty.” The Medical 
Index. 


A New Hair Dye.—The disadvantages attending the use of 
hair dyes containing lead, and the positive danger attending their 
use, have induced M. Maquet to search for a liquid which may be 
used for dyeing the hair and yet be inocuous. He describes, in the 
Moniteur Scientifique, a dye which is said to have progressive act- 
ion, to produce all shades up to a deep chestnut color, and yet to 
be free from all deleterious action. The base of the dye is bismuth. 
‘The following is the formula: Bismuth is dissolved in the smallest 
possible quantity of nitric acid—nearly three parts—and to this 
liquor a solution in water of tartaric acid, equal in weight to one- 
fourth of the bismuth used, is added, and then a large quantity of 
water, so as to insure thorough precipitation of the bismuth. The 
precipitate is filtered off, and washed with water until the wash- 
ings have lost all acidity. The precipitate is dissolved in a solution 
of ammonia ; and for this rather more than a fluid ounce of ammo- 
nia will be required for each ounce of bismuth used. Hyposulphite 
of soda—three-fourths of the weight of the bismuth employed—is 
then added, and when the salt is dissolved the mixture is filtered, 
and preserved in well-closed bottles. The dye should contain about 
one-twentieth of its weight of bismuth. Such a mixture is said to 
form an admirable dye, which loses ammonia on exposure to air, 
and deposits sulphite of bismuth—British Med. Journal. 


Extirpation of Small Round Tumors of the Skin with 
a Quickly-rotating Punch.—Instead of using an ordinary knife 
for the removal of little tumors of the skin, Dr. F. Busch (“ Berl. 
klin. Wochenschr,” xxi, 1884) advocates the use of a steel punch 
which is made to rotate rapidiy either by attaching it to the dent- 
ist’s drilling engine, or, more conveniently, by fastening it to Heur- 
teloup’s artificial leech. For different sized tumors different sized 
punches must be used ; but, as this method is best adapted to small 
tumors of one centermeter diameter or less, the size of the punch 
need never be large. The instrument having first been adjusted 
according to the depth to which it is desired to cut, the punch is 
placed over the tumor, a spring is liberated, and in an instant the 
excision is made. A clean circular wound is left, which should be 
dressed in the usual manner for open wounds, and be allowed to 
heal from the bottom. When operating upon loose tissue, such as 
the eyelid, the requisite resistance is obtained by putting the part 
on the stretch—in the case of the eyelid, by inserting a piece of 
wood or horn under it. The lip should be supported by the finger. 
The advantages stated for this method are the simplicity of the 
operation and the avoidance of anesthetics —V. 1. Med. Jour. 
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SCIENTIFIC ITEMS. 


The Oldest Living Microcephalic.—At a recent sitting of 
the Berlin Medical Society, Professor Virchow exhibited a girl, 
aged fourteen, with a slight though normally developed figure, 
but with a diminutive head, scarcely as large as a man’s fist. She 
came from Offenbach, and was introduced by her mother, a tall, 
large-boned woman. Her face is not larger than that of a new- 
born child, with a sharply projecting nose and prominent jaws; 
her complexion is delicate, and her features resemble those of a 
bird of prey. The size of the brain in this diminutive skull is pro- 
portionately small, and the intellectual powers are not developed 
beyond those of a six-months’ child. The only word, besides some 
inarticulate sounds, that the girl can pronounce is mamma. The 
parents had had seven children, of whom four were microcephalic, 
but only the one exhibited had lived. When she was at home 
she sat quietly, and preferred avoiding the society of other chil- 
dren, generally withdrawing into a corner of the room. She ate 
and drank purely mechanically. Virchow referred to this case as 
the oldest one living. At the recent meeting of the French Asso- 
ciation for the Advancement of Science, Dr. Magitot reported the 
case of a microcephalic woman, aged thirty, weight seventy 
pounds. She showed more intelligence than Virchow’s case, and 
could dress, take care of herself, and speak several words.—Vew 
York Medical Record. 


A Wonderful Clock.—A clock that will run four hundred 
days without winding is on exhibition in a down-town window. It 
stands under a glass shade about fifteen inches high, and is of very 
simple construction. The only apparent difference between it and 
a Connecticut clock of novel design is that, in place of a pendu- 
lum, it has a time measure of equal exactitude in the shape of a 
rotary disk of brass containing springs, which wind and unwind 
as it turns first in one direction and then the other. The clock is 
a European invention and attracts considerable attention from 
passers-by. A salesman, in explaining its mechanism to a reporter, 
said: “There have been former inventions of clocks to run as long 
atime as this, but never on any such principle or with any suc- 
cess, as they never proved at all accurate. Until this clock was 
perfected, no one ever produced a clock of plain construction and 
general usefulness that would run longer than a week or a fort- 
night at the farthest. A view of this wonder would have de- 
lighted Huygens, the father of clockmakers, who produced the 
first time-piece in the shape of a clock two hundred and fifty years 
ago.— New York Mail and Express. 


Hygienic Sewer Arrangement.—In view of the proximity 
of gas-mains to sewers, the plan has recently been devised of in- 
serting what is termed a hygienic gas-furnace in the manholes. 
The gas is introduced into a little chamber, where it is mixed with 
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a due proportion of air, and supplies some Bunsen burners; im- 
mediately above the gas are some fire-clay plates, which soon be- 
come heated, while above them are iron divisions. The heat nat- 
urally draws the air up from the sewer below; it thus passes 
through the Bunsen burners, backward and forward over the fire- 
clay plates and iron divisions, until, at last, it finds its exit in the 
ventilation chamber or manhole, and hence through the grate into 
the street. The furnace not only causes a strong current of air 
from the sewer, but, as it is capable of being heated at from 600° 
to 700° F., it should destroy all the germ-life that travels with the 
sewer-gas.— Pop. Science News. 


Cholera Germs under the Microscope—Some specimens 
of the peculiar germ which the now famous Dr. Koch has discov- 
ered in India, Egypt, and latterly in France, in the bodies of per- 
sons who have died of the cholera, and to the presence of which 
he attributes that terrible scourge, were exhibited for the first time 
in public yesterday at the Imperial Theater, by the aid of the gi- 
gantic microscope which is now being shown there. The germs, 
which, it is needless to say, are no longer in an active state, have, 
it is stated, been specially procured recently from the cholera 
district in the South of France. As magnified some two million 
times, and shown upon the great screen occupying the entire pros- 
cenium of the theater, they appear nearly of the size of the palm 
of one’s hand. They are quite colorless, and in the shape of coils 
representing circles and shapes not unlike the figure 8, precisely 
as described in Dr. Koch’s work on the subject. The microscope 
is the same as that which was used at the Crystal Palace for the 
entertainment of “Les Invisibles,” or the wonders of the world 
unseen by the naked eye, which is now given twice daily at the 
Imperial Theater—London Daily News, Fuly 12. 


Selenetropism.—A propos of Prof. Young’s interesting article on 
lunar heat, we may mention that a recent article in Les Comptes Ren- 
dus discusses the effect of lunar light in producing movements in 
plants similar to those caused by sunlight. Ducharte was led, by the 
influence which a light of very feeble intensity exercises upon heli- 
otropic movements, to vary the experiments by using moonlight. 
He sowed seeds of plants which were very sensitive to light, such 
as Lens esculenta, Ervum lens, Vicia sativa. When the plants 
were a few centimeters in length he put them in a dark ‘place, 
where he kept them until the night of the experiment. The stalks 
became slender, long, and white ; the leaves developed slightly, 
with a light yellowish tinge. On three successive nights, when 
the sky was exceptionally clear, the plants were placed behind a 
large window with a southern exposure, so that they received the 
direct light of the moon from 9 P.M. to3 A.M. From the very 
beginning of the exposure the stalks began to bend, so as con- 
stantly to present their concavity and the terminal leaf-but to the 
moon, following it in its course.—Pop. Science ews. 


Friends, aid us by bringing our Journal to others’ attention. 
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PRACTICAL NOTES AND FORMULA. 


Treatment of Acute Rheumatism.—Dr. J. W. Futrell writes 
to the Louisville Medical News on the treatment of acute inflam- 
matory articular rheumatism. He says : 


I have tried many remedies, but none have yielded me the uni- 
form satisfaction I have derived from the following agents, simple 
as they may seem to be—so simple, indeed, and so very old-fash- 
ioned, that some of your readers may not be willing to prescribe 
them. I hope, however, that none will be deterred on account of 
the reasons named, and that when called on to treat their next case 
of rheumatism they will give the drugs named an impartial trial. 

I begin the treatment by putting one ounce each of Epsom salts, 
nitrate of potash, and powdered sulphur into one quart of boiling 
water. This, after being allowed to stand in a covered vessel for 
six hours, is well strained and given in doses of one ounce three or 
four times during the day. 

To the swollen and painful joints I apply, by means of cloths, a 
liniment composed of— 





ie te ho heidi nie be Ladin wily seein waa Zv. 
I: dod anndnncdhne Veen nie cia eten 3 ij 
I cicnKinoabnn axawn ieee 3 Vj 
AUGCRUNG OF BCOMUD TAGE occ in ese rsccsnsevees 3 ij 


M. Apply sufficiently often to relieve pain. 

Should the above means not secure rest at night, I administer a 
full dose of bromide of potash, and repeat in one hour, if necessary. 

I have now used it in quite a number of cases of acute and even 
violent rheumatism, and have not seen it fail to do good — Drug 


Cir. 
Upham’s Asthma Remedy.— 


RK‘ Pulv. stramonium leaves...... Ter Terr ee Te 3 viij 
POV: MU CUI ons cco scene asec cncedannss 3 viij 
PIN. bi: sdacna ke inetaccanheak cones tex su 3 Vj. 


Mix. Dissolve four ounces of nitrate of potassa in one pint of 
water, and mix well with the powder. Dry thoroughly and smoke 
in an ordinary clay pipe morning and evening.—J0. 


Cholera.—Dr. Burdger, in the Medical World, recommends the 
following 


I ic cce canesadinecancedaccess saa gucee 3j 
Sacch. alba..... Le peebaecees Kade cee dawns Rane, 3 ij 
RT TT PEO CTETTCTET TTT Cree £3 j 
Ether sulph. - 
aoa Ui sii xnikdkesneten atest shenkdahee f 3 ij 


M. Sig: Agitate the contents of the vial and administer one 
tablespoonful every half hour. This is a dose for an adult. Keep 
the vial tightly corked. 

3 
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Quinine.—Of the many devices to correct the bitterness of quin- 


ine the following are selected : 
No. I. 


Powdered pumice 
Granulated sugar 


Mix the fluid extracts with the water ; evaporate to 7 parts ; 
shake with pumice ; allow to stand ; decant ; add sufficient water 
to preserve measure, then with heat dissolve the sugar. The ad- 
dition of fluid extract of licorice, in the proportion ef one half 
drachm to the ounce of sirup, or of aromatics, adds somewhat to 
the elegance of the preparation. Suspend the quinine in the pre- 
paration. 


No. 2. 


R Tr. orange peel (recent) 
Ext. licorice (fluid) 
Sirup 

ix. 


Glycerine...... 
Sugar 

Extract of vanilla 
Alcohol 

Water q. s. 

Melt the chocolate in the glycerine, and add to it the sugar pre- 
viously dissolved in 4 pints of water ; make an infusion of the cof- 
fee, so as to obtain 2 pints of liquor, and mix this with the first so- 
lution ; lastly, add the vanilla and alcohol. 

Compound elixir of taraxicum or sirup of licuorice are sometimes 
used. The bitterness of most drugs can be removed from the mouth 
by chewing licorice root or tea leaves just before and after the 
medicine is taken.—LVat. Druggist. 


Squibb’s Diarrhcea Mixture.— 


Spts. camphor... aa 

Tr. capsici...... 

Chloroformi purif........ rer eT TTT errr e inne wnt 
Alcoholis fort 

M. Dose for adult, one teaspoonful. 

In time of epidemic cholera, when a person has two movements 
of the bowels more than natural within twenty-four hours, the se- 
cond should be followed by a dose of this mixture, to be repeated 
after every movement that follows. Immediately after the first 
dose, the person should go to bed and remain there for twelve 
hours after the diarrhea has entirely ceased.— Med. World. 
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Dysentery.—A writer in the Medical World says: The best 
treatment for dysentery I have ever tried is as follows : 


Be a HN i 4a a a SHER eke sn kkexeuwewewes 3 ij 
iit sinnneehceniacaddawaddhneekewe gr. ij 
PU eon ca penednvckesaananan<ceeanees gr. ly. 


M. et ft. chart. No. iv. Sig: One every three hours until stools 
pass like water without tenesmus. 


After this I give: . 


TU, I, CO os kona don ven cvewennscas gr. Xx 
I  itarikiedksthaadnddnens onan Kkaxeed gr. Viij 
PE Mix ankoasoKiiu hanuieietaseains gr. Xv. 


M. et ft. chart. No. viij. Sig: One every. four hours until stools. 
become natural. 


REMARKS.—Should tenesmus appear in a short time, give first 
prescription again. 
If mucous discharges (without blood) persist, give : 


igs cater ein eRe eheds Cie wed 3 ss 
PO yk dade thidcicmariciananmensuads gr. X 


M. et ft. chart. x. Sig: One every four or five hours, in mucil- 


age. 


A parasiticide that has given us good satisfaction is powdered 
borax 3 ss, salicylic acid 3 iii ; rub these in a mortar till they be- 
come pasty, then add glycerine 3 ij ; rub well, and add water 3 ii. 
This has cured pimples, eczema, itch, and other skin diseases of a 
parasitic nature. All other parasiticles have proven objectionable 
in our experience, and, by the way, the above is a splendid appli- 
cation in erysipelas as well as a good anticeptic in surgery.— Geor- 


gia Ec. Med. Four. 


To remove Rust Stains from Cotton and Linen.—A mix- 
ture of two parts powdered cream tartar with one part pow- 
dered oxalic acid 1s said to give better results than when only 
oxalic acid is used. Apply little of the powder to the dampened 
goods.—Jé, 


Government Harness Dressing.—Mix well together with a 
gentle heat: 


SIN 6 in Usa aa dana ase dua RKees Wee wES I gal. 
TRIN i. ond sve d cones Kkbankawdvarnns 2 ibs. 
IS U's tea x Sake nk vee deineheke ude Sawn Se: 
ce _E e  ee P ae .* 
SEED ciia's divides wowes MLAS NRA ORK 2 qts 
ek cds ceeexaa kus oF inst stanserianme I OZ 


Strain while hot through fine cloth, and allow te cool. Said to 
be a superior dressing. —Vat. Laundry Four, 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL NOTICES. 
SEE advertisements of The Century Company in this number, the Botanical 
and Zoological Atlases—very valuable and interesting works. 
MINERAL EArTH.—See advertisement of this article by National Pharmacy 
Association in this issue. 


Dr. Jno. H. LoGan,of ‘Atlanta, has accepted an appointment to the Chair 
of Chemistry in Monroe Female College. 


Dr. S. L. Hamitton.—Our old and much esteemed medical friend, for- 
merly of Georgia, now of Grandview, Texas, writes us that he is afflicted with 
cardiac dropsy. We trust that his condition may not prove a serious one. 


Suicide.—We note the case of suicide by a medical student at the New 
York University, caused by bad news from his family connections at home. 
How foolish, and yet how frequent, these suicides are becoming! 


Dr. CAMPBELL, of Augusta, now the President of the American Medical 


Association, has recently been successfully operated upon for cataract. The 
operation was performed by Dr. Chisolm, of Baltimore. 


EXPERT TESTIMONY TO BE REMUNERATED.—Judge White, of Chicago, 
recently decided in a case where the medical man refused to testify, that he 
could not be forced to do so without compensation. 


WHICH Is IT?—It appears that there are two Medical Colleges, or two 
Faculties, each acting under one charter, and each claiming to be the Baltimore 
Medical College. The claimants have gone into the courts. 


CHOLERA.—The cholera is reported as subsiding in Europe. In the sev- 
eral places where it has prevailed in France, in Corsica, Algiers, Italy, Spain, 
the grand total of deaths up to last reports aggregated 19,760, out of about 
50,000 cases, or about 30 per cent. 

Since penning the above, the disease has broken out afresh in Paris. - 


Dr. J. G. Hopkins, of Atlanta, has returned to Thomasville,Ga. The 
Doctor, in a late article in the Atlanta Medical Journal, criticised severely the 
methods, as a practitioner, of Dr. Wm. A. Hammond, of New York. In the 
November number of that jovrnal, Dr. Hammond replies, in a communica- 
tion of equal severity, denying certain of the statements made by Dr. Hopkins, 
and leaving open some very pointed questions of veracity. 

Controversies of a personal character between medical men are to be depre- 
cated. 


CLINICS IN THE SOUTHERN MEDICAL CoLLEGE.—Many important 
surgical operations have been performed in the SouTHERN MEpIcAL CoLLEGE 
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the present term, and the clinics in all departments have furnished much prac 
tical and useful information to the class. 

The Hospital connected with the College is now in good condition, and 
well equipped in all departments. There is a provision by which medical men 
having cases, surgical or medical, which they have not the facilities for treating, 
may send them to the Hospital upon easy and liberal terms. Communica- 
tions should be addressed to Dr. T. S. Powell, President of Southern Medical 
College. 


INDIFFERENCE OF SOUTHERN PHYSICIANS 
TO THEIR HOME FOURNALS. 


In respect to circulation and popularity, we believe we are second to no jour- 
nal in the South, yet, as Southern journalists, we have to admit the truth of a 
remark once made by a medical editor in the Georgia Medical Association, when 
discussing the causes of the repeated failures of medical publications in the 
South. He said: ‘Southern doctors take Northern journals, but Northern 
doctors will not take Southern journals.” We make an exception as to the 
Northwest, where our list is growing. 

Why this is so is difficult to answer. It cannot be said it is because of tne 
inferiority of Southern journals, or a want of ability on the part of Southern 
writers. On the contrary, the contributions of Southern practitiuners are usu- 
ally more practical, and certainly better adapted to the wants of the Southern 
practitioner, than those of Northern writers. But we have to complain that 
some of our ablest writers send their articles to the North for pubiication, where, 
often, they attract little attention, and do no good. 

In this connection it is appropriate to refer to a letter just received by a med- 
ical friend in Louisiana, inquiring to know in what Northern journal a certain 
paper was published on Hemorrhagic Malarial Fever. He desired to see the 
article, because he had many cases of the disease to treat, and wanted all the 
light he could get on the subject. The author of the article referred to was a 
practitioner of Arkansas. 

We will not draw the moral from this fact, which is patent to every one.— 
We will only take this occasion to say to our subscribérg: Sustain your home 
journals, write for them, and encourage them in every possible manner. Time 
for renewals to the RECORD is close at hand. Don’t fail to renew, and, in ad- 
dition, send up a new subscriber with your own name, and thus help us to in- 
crease our list. 

To any one sending us a new subscriber on renewal, we will allow 50 cents 
off of each name ; or, for $3 we will send the RecorD to yourself and the new 
name which you send us for 1885. 


NEW YORK MEDICAL SOCIETY AND HOMCOPATHY. 


“Ye shall know them by their fruits ;” and no one should bring a charge 
of inconsistency against the Medical Society of the County of New York for 
taking Homeeopaths into me.nbership, or for laying upon the table a resolution 
to the effect that a diploma from a homceopathic medical college did not entitle 
the holders to membership in the society. 

After recognizing this class of practitioners as entitled to be heard in con- 
sultations, there could be no impediment to receiving them into the closer em- 
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brace of the family circle, and we are no longer left with the solution that 
straws show the course in which the wind blows, but may rest assured that 


birds of a feather will flock together.” 


THE ELIGIBILILY OF HOM@OPATHIC GRADUATES TO MEMBERSHIP.—The minutes 
of a meeting of the Comitia Minora were read, showing that among the candidates 
for membership there were two gentlemen who were graduates of homceopathic col- 
leges. ‘To these candidates the following-named questions had been ne 

1. Whether they belonged to a homeopathic medical society. They had an- 
swered, ‘‘ No.” 

2. Whether they were willing to drop their sectarian name. They answered that 
they had never practiced under a sectarian name, and never expected to do so. 

3. Whether they were connected in any way with any homceopathic medical 
journal. To this they had answered, “ No.” 

4. Whether they were willing to be governed by the laws of the Medical Society 
of the eco § of New York. They had answered,“ Yes.” The Comitia therefore 
recommended them for membership. 

Dr. A. Jacobi said that Dr. Ellsworth Eliot, who was unable to be present, had re- 
quested him to offer a resolution to the effect that adiploma from a homceopathic 
medical college did not entitle the holder to membership in the society. 

Thé resolution was laid on the table. 

The two candidates were then unanimously elected to membership,—New York 
Medical Journal. 


DEATH OF PROFESSOR DUGAS. 


An obituary notice of this distinguished son of Georgia, prepared when going 
to press with our last issue, was, by some oversight, left out. He died at his 
home in Augusta on the 10th of October, 1884, aged 78 years. For more than 
fifty years he was a Professor in the Medical College of Georgia, at Augusta, 
serving during the time in the different chairs of Anatomy, Physiology, and 
Practice. He was a man of original and progressive mind, a profound student, 
and an able lecturer. 

He was a gentleman of high moral and intellectual characteristics, and al- 
ways maintained a high and honorable position, not enly in the Profession but 
as a man and a citizen. 


BOOKS -AND PAMPHLETS RECEIVED. 

The Elements of Pathology. By Edward Rindfleisch, M. D., Professor of 
Pathologal Anatomy in the University of Wursburg. Translated from the 
German by W. H. Mercur, M. D. (University of Penn). Revised by James 
Tyson, M. D., Professor of General Pathology and Morbid Anatomy in the 
University of Pennsylvania ; one of the Physicians to the Philadelphia Hos- 
pital, etc. Cloth, pp. 263. Philadelphia: P. Blakiston, Son & Co.; S. P: 
Richards & Son, Atlanta, Ga. 


The few works in this country on the department of Pathology makes the 
present book a welcome visitor ; and the high reputation of Professor Rind- 
fleisch will at once commend the work to the profession in this country. 


Handbook of the Diagnosis and Treatment of Skin Diseases. By Ar- 
thur Van Harlingen, M. D., Professor of Diseases of the Skin in the Phila- 
delphia Polyclinic and College for Graduates in Medicine; Consulting Phy- 
sician to the D‘spensary for Skin Diseases, Philadelphia; Physician to the 
Howard Hospital, etc. With two Colored Plates. Philadelphia: P. Bla- 
kiston, Son & Co., 1012 Walnut street; S. P. Richards & Son, Atlanta, Ga. 
A work of 282 pages, neatly gotten out in cloth. The author states that it is 

written for the Practitioner, and is plain, full and satisfactory, especially on the 

class of skin affections most frequently met with. It is eminently practical 
and fully up with the latest adyances in this department, 
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Proceedings of the First Annual Session of the Southern Immigration 
Association of America, held at Nashville, Tenn., March 11, 12, 13, 
1884. .A. J. McWhorter, President, Nashville, Tenn. S. H. Nowlin, 
Secretary, Little Rock, Ark. 


We are indebted to the kindness of the Hon. R. B. Reppard, of Savan- 
nah, one of the Vice-Presidents of the Association, for a ‘copy of this interest- 
ing work, containing 350 octavo pages and replete with interesting information 
touching the soil, climate, production, etc., of the Southern States of the Union. 

The object of the Association is to secure the co-operation of the South- 
ern States on means for developing their resources—“ To establish immigrant 
homes at such Southern sea-ports as the managers may deem necessary; to en- 
courage immigration to said States; to gather, publish and distribute statistics, 
maps and other literature upon the agricultural, mining, manufacturing, educa- 
tional and other interests of the South; to make contracts for the settlement of 
immigrants in said States, and to establish agencies at such places, and with 
such powers and duties as the Association may from time to time designate.” 


Opera Minora, a Collection of Essays, Articles, Lectures and Addresses 
from 1866 to 1882, inclusive, by Edward C. Seguin, Chemical Professor of 
Diseases of the Mind and Nervous System in the College of Physicians 
and Surgeons, New York, etc. C. Putnam & Sons, New York. 


This work contains 683 large octavo pages, and is aework of marked ability 
and interest. Dr. Seguin, the author, is a gentleman of learning and of 
national reputation, particularly in the line of nervous affections. His papers 
at the American Medical Association and other contributions to the Medical 
Press have secured for him an enviable position among the distinguished mem- 
bers of the profession. The present book is a compilation of his various med- - 
ical contributions and will doubtless be gladly welcomed by progressive men 
in the profession throughout the world. ‘ 


Quarantine and Commerce. Their antagonism destructive to the pros- 
perity of city and state. A reconciliation an imperative necessity. “How this 
may be accomplished. Remarks of the President of the Board of Health of 
the State of Louisiana before the representatives of the exchanges and other 
commercial bodies. Arranged chiefly from the reports of proceedings of a 
called meeting of the New Orleans Produce Exchange, held June 2oth, 1884, 
as presented in the Picayune and Times-Democrat. ‘Together with his argu- 
ment before the Senate Finance Committee of the General Assembly of Lou- 
isiana, June 26th, 1884. 


Genital Reflexes, the Result of an Abnormal Physical Condition of the 
Genital Organs known as Phimosis, by T. Griswold Comstock, M.A., M.D., 
St. Louis., Mo. 


National University, Washington, D.C. Law Department. Announce- 
ments for 1884—1885. Law Building, 1006 E. Street, N. W. F. L. Laven- 
der, Esq., Treasurer; Office, 480!g Louisiana Ave. 


RECEIPTED. 


1884.—Jno. Gerdine; B. R. Bryant; J. H Jennings; R. J Talbert; E. K. Bozeman 
to July; J. H. Duggan; M. - Demaret; M. W. Speer; B. E. Clark; W.P. Anderson; 
H.8. Bruce; W.M. Peacock: J. T. w™ atrick to a tember; J J.H. Reynolds, T. M. 
Beaty; D. B. Jackson; M. V. Miller; A . Sellers; C. M. Gibson. 

1886,—J. W. Bennett 

1883.—J_ F. Earnest; G. R. Dozier; B F. Chambliss. 

1885.—J. H. W, Young; J. W. Anderson; W. D. Coursey; W. Y. McClure. 
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SPECIAL NOTICES. 


Atlanta Surgical Infirmary for males and females, with all the requisite ap- 
pliances, and having competent attendants and trained nurses, No. 107 Marietta 
street, Atlanta, Ga., under the direction of J. McF. Gaston, M.D., Professor of Prin- 
ciples and Practice of Surgery in the Southern Medical Coliege. 


Stigmata Maidis.—Corn-silk is a new remedy from the fact of the comparatively 
recent discovery of its properties as an emollient, antiseptic, an¢@ diuretic. Under its 
lenitive action the inflamed surface of the genito-urinary tract, and more particu- 
larly, perhaps, of the bladder, as in vesical catarrh, is soothed, and the decomposition 
of urea into the irritant ammonia salts is checked. The flow of the urine is at the 
same time augmented, and thus we have a combination of the very effects which an 
intelligent comprehension of a case of vesical irritation would seem to dictate on the 
part of the therapeutist. Messrs, Parke, Davis & Co., who were the first to place a 
preparation of stigmata maidis before the profession of this country, with the return 
of the season have laid in a large supply of the drug in anticipation of a continuance 
of its popularity. 


Eclectic Magazine of Foreign Literature, Science and Art. The EcLEctic 
MAGAZINE reproduces from foreign periodicals all those articles which are valuable 
to American readers, Its field of selection embraces all the leading Foreign Re- 
views, Magazines and Journals, and the tastes of all classes of intelligent readers are 
consulted in the articles presented. Its plan includes Science, Essays, Reviews, 
Sketches, Travels, Poetry, Novels, Short Stories, etc., etc. Terms—single copies, 45c; 
one copy, one year, $5; five copies, $20. Trial subscription for three months, $1. The 
ECLECTIC and any $4 magazine to one address, $8. E. R. PELTON, Pub.,25 Bond St., N.Y. 


Seven Springs Iron-Alum Mass.—I have found this remedy superior to any- 
thing I have yet tried, in the treatment of Female complaints, Gastric Catarrh and 
Dropsical Affections. In this climate, where malarial influences prevail, it is the 
remedy “ par excellent.’ I have just cured a Chronic case of Chills and Fever which 
baffled quinine. I regard it the best “ Tonic-Alterative” to be had anywhere, and 
can cheerfully recommend it to my Professional brothers. No ae after using 
it, can fail to appreciate it. F. L. NEWMAN, M.D., 

Ouachita City, La. 


Tongaline.—“ In those forms of neuralgia and rheumatism of a malarial origin, 
and most seem to be such, I have been highly gratified by the action of TONGALINE 
in conjunction with quinine, the therapeutic properties of both seeming to be ac- 
centuated under these circumstances. 

With each dose of TONGALINE I prescribe two to five grains of quinine, according 
to the severity of the case and the susceptibility of the patient to the effect of the 
latter. : 

“Thus far, have not experienced a single failure.”—Zzt. from July No., ’84, of Med. 


Brief, p. 323. 


Wm. R. Warner & Co.—This splendid Drug House, so widely. and favorably 
known, both to the home and foreign trade, continue to maintain their high posi- 
tion. Their preparations are regarded by the profession everywhere as unsurpassed 
for purity and elegance. AS peony eg chemists, this establishment is eminently 

opular, and is the pride of our country. This house has an attractive advertisement 
n this issue, whic. please examine carefully. . 


Dr. J. S. Pemberton & Co.. Drug and Chemical Brokers and Manufacturers’ 
Agents, Atlanta, Ga. Drugstores bought and sold. Physicians bills and orders a 
specialty. Send for prices. Correspondence solicited. 


Battle & Co., Chemists, St. Louis.—This is a splendid House. Their prepa- 
rations possess real merit, and are growing in popularity with the Profession every- 
where. They are live men, energetic and reliable in their dealings, and prompt in 
business transactions. They keep an advertisement in this Journal, which our read- 
ers are invited to examine carefully, and we doubt not they will be both interested 
and profited thereby. 


Dr. Harter’s [ron Tonie.—This medicinal preparation is one out of a thousand 
of the proprietary kind oe before the public which has what it claims, “intrinsic 
merits,” and does afford 1elief in diseases like dyspepsia, general debility, and many 
kinds of disorders peculiar to females. It has received the endorsement of hundreds 
of people of good standing throughout the country, and should it sometimes fail to 
eftect a cure, it may be taken without deleterious results. 1t has become a staple 
medicine with druggists. One or two bottles, used in season, may save a heavy bill 
from the family physician. 


DIABETHES.—The attention of the profession is called to a new remedy 
for the successful treatment and permanent cure of Diabetes Mellitus, GILLI- 
FORD'S SOLUTION, an aqueous solution of a combination of Bromine and Ar- 
senious Acid. Thisremedy has also proved very useful in a variety of nervous 
affections. Manufactured and sold by R. H. GILLIFORD, M. D., Allegheny, Penn- 
sylvania. In half--pint bottles, $1.00 per bottle. Expressed on receipt of price. 
Sample free, except expressage. 





